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DIVISION OF CORPORATIONS

1. Corporation Name

JOMAC, INC.

DOCUMENT # P99000051 926

"\

Principal Place of Business

6200 FLK TRAIL
[~SALISBURY NC 28147

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

LK TRAIL
SALISBURY NC 28147

TALLAHA 2 FLORIDA
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0 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED for a Certnfncate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 2 directors) T - -_
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Reqistered Agent

MeTovrald
MACDONALD, JIM
1855 BARTRAM CIRCLE W

JACKSONVILLE FL 32207
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectiof wus 0505, F.8. or 617.0505, F.5.

Signature of

Qﬁ@ﬂfumm -EQUIRED
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Date

Registered Agent

REGISTERED AGENT MUST SIGN

t1. ) certify that t am Mfflcef or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S, | further centify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for ‘an exemption under saction 119,07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Hdlsor 11044330712

DFFICER OR GIRECTOR

Date Daytime Phone #
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November 4, 2002

Florida Department of State

Division of Corporations

P. O. Box 6327 — I
Tallahassee, FL. 32314 T

Re: Application for Reinstatement-JOMAC, Inc.

~ Please be advised that we did not receive-a-notice-prior-to-this.and_wish_to have
reinstatement for this corporation without penalty. Corrections have been made
to addresses as indicated on the enclosed form. We are enciosing the fee of
$150 with this application.

Thank you for your consideration in this matter.

o

mes L. McDonald, Sr.
JOMAC, Inc.




